This paper attempts to correlate these two diseases with reference to data extracted from a survey carried out in two villages in Northern Sudan.
In Village A 1,I43 persons and in Village B 639 were examined, and there were 759 and 412 in the age group I0 years and over in Villages A and B respectively. Tonometric examination was carried out in 3 i8 cases in Village A and in 174 cases in Village B with the Maklakov, and 341 in Village A and 2 I I in Village B with-the Schiotz tonometer.
Results
Trachoma was significantly more prevalent in Village B than in Village A-9o 8 and 68 i per cent. (Table I ). Village B maintained this higher rate in the three age groups I0-29, 30-39, and over 40 years, the rates being 87 o, 91 *2, and 95'I per cent. respectively; the corresponding rates for Village A were 64'i, 68-9, and 74-4 per cent. In the Sudan the mean ocular tension has not been studied before. It was found in this survey that the mean tension with the Maklakov tonometer was 20o9 mm. Hg (standard deviation ± 2.41) in Village A and 22 I mm. Hg (S.D. ± 21i6) in Village B. The difference is significant, being 5 fi7 times the standard error (S.E. ± 02 I).
Using the Schiotz tonometer, Village A had a mean reading of 7.00, equivalent to 20-2 mg. Hg (standard deviation ± 1-57). Village B had a mean reading of 5-5, equivalent to 25-3 mm. Hg (standard deviation ± I195). Again the difference is significant, being 9-5 times the standard error (S.E. ± Oi6).
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The females in the two villages showed a slightly higher tension than the males; this tendency was more marked in Village B: 21 4 mm. Hg for males and 22 9 mm. Hg for females, the corresponding Schiotz readings being 5-9 (=24.5 mm. Hg) and 5-3 (=27 mm. Hg).
The females in the two villages also showed a higher prevalence of trachoma, again more marked in Village B. The rates were 57-8 per cent. in Village A and 6o 6 per cent. in Village B for females, and 42 2 and 39 4 per cent. respectively for males.
The mean ocular tension was studied in relation to the degree of cicatrization in TR IV cases, and it was found that cases with third degree cicatrization (C3) exhibited a higher mean than those with first degree (Cl); this too was more apparent in Village B (Table III) .
In this survey all our measurements are on the high side, which is probably due to the fact that we used cocaine drops as a local anaesthetic and measured the tension while the patient was in the recumbent position. Cases with an increased tension in both villages were tabulated according to the generally accepted standards of ocular tension: over 24 mm. Hg with the Maklakov tonometer and less than 5 with the Schiotz tonometer (Table   IV , cols 4 and 5), and also those with a pathologically high tension: over 28 mm. Hg and less than 3 (Table IV, cols 6 and 7). The findings all follow the same pattern. The percentage of cases with a pathologically high tension was I * i per cent. in trachoma-free cases and 4.I per cent. in persons with trachoma, while a moderately high tension was observed in 7-I and I8 5 per cent. respectively. The incidence of high tension increased with age, the increase being statistically more significant in persons with trachoma. These observations may be summarized as follows: (i) Trachoma was more prevalent in Village B.
(2) The mean tension was higher in Village B.
(3) Females showed a higher trachoma rate and a higher mean tension than males. Cu6nod and Nataf (I928) found that at least 75 per cent. of glaucomatous patients in Tunisia exhibited signs of trachoma. Nema, Saiduzzafar, Nath, and Shukla (i 964) found a significantly higher mean ocular tension in trachomatous than in non-trachomatous subjects. The higher mean ocular tension found in Village B in all age groups and in both sexes as compared to Village A is very striking, especially as Village B also has the higher trachoma index. Cuenod and Nataf (1930) found that the frequency of glaucoma was 3 per cent. among trachomatous cases and only i per cent. among non-trachomatous cases. Boles Carenini and Cambiaggi (1957) found that the incidence of glaucoma was nearly I0 per cent. among trachoma-free patients. Sie Boen Lian (1956) found 17 per cent. with pathologically raised tension. In this survey the incidence of glaucoma was 4 I per cent. among trachomatous cases and I * I per cent. among non-trachomatous cases.
The trachoma index, taking both villages together, was 76-I per cent., but among glaucoma cases it was 92*1 per cent. Casanovas and Mawas (I96I) believed that, where many cases of glaucoma show signs of trachoma, the latter can be considered as one of causative factors.
Not a single case of acute glaucoma was observed in this series. In South Tunisia, an area with a high trachoma index, Kolin (I965) remarked upon the predominance of open-angle glaucoma over closed-angle glaucoma (5 5 and Io per cent. respectively). It is generally accepted that the trachoma agent as such does not cause a rise in ocular tension, and therefore if glaucoma occurs it would be the result of cicatrization. Ashton (I960) observed that structural changes in the trabecular meshwork were of possible importance in the pathogenesis of primary glaucoma. Blatt (I96I) found glaucoma in subjects in the later stages of trachoma.
It was not possible under field conditions for us to study the aqueous veins, but Boles Carenini and Cambiaggi (I957) saw fewer aqueous veins in eyes affected by trachomatous pannus and concluded that this was an indication of obliteration of the limbal and prelimbal vessels. Luntz and Smith (I960) 
